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Case reports
Case I: A 70-year-old retired medical pracntioner presented with rectal pain of three months' duration. There were no additional bowel or urinary symptoms. Physical examination revealed a soft fluctuant nodule in the midline of the prostate gland. A transrectal biopsy was taken. Sigmoidoscopy was normal but cystoscopy revealed a papillary lesion arising from the verumontanum, and this was removed for biopsy. Histology of both specimens showed tumour composed of uniform tall columnar cells arranged in a cribriform and papillary pattern resembling endometrial epithelium ( Figure 1 ). The patient was treated with radical irradiation to the prostate as 4300 rad in 13 fractions over 17 days. Follow up at 15 months showed entirely flat and featureless prostate. Bone scan revealed no metastases.
Case 2: A 63-year-old jeweller presented with haematuria, haemospermia and some degree of impotence of three months' duration. Examination revealed a fit man with a soft, asymmetrical enlargement of the right lobe of the prostate. Cystoscopy showed minimal trabeculations of the bladder and the asymmetry of the lateral lobes. Transrectal biopsy was taken. The histological appearances were very similar to case I and consistent with endometrial carcinoma of the prostate.
He was treated by irradiation to the prostate with 5000 rad in 15 fractions over four weeks. Follow up at 10 months showed complete regression of the tumour and a bone scan was negative.
Case 3: A 63-year-old company director presented with anal pain and intermittent rectal bleeding of four months' duration. There was no associated change in bowel habit or urinary symptoms. Physical examination revealed a soft mass arising from the prostate and bulging into the rectum. The tumour was invading the rectal mucosa causing a small ulceration. A transrectal biopsy was taken. Cystoscopy showed a reddened area adjacent to the verumontanum from which a biopsy was also taken. Histological examination of both specimens showed endometrial carcinoma of the prostate.
He was treated with a course of 5000 rad in 15 fractions over four weeks to the prostate. Follow up at eight months showed no evidence of recurrence. and bone scan was negative.
Discussion
. Three cases of endometrial carcinoma of the prostate are presented. None of the patients had bladder outflow obstruction. Two of them presented with anal pain with the tumour extending from the verumontanum towards the rectum. In all cases the mass felt soft and almost fluctuant. Endometrial carcinoma of the prostate is rare and no more than 20 cases have been reported since its first description by Melicow & Patcher in 1967. One of the main points of controversy is the origin of the tumour and its response to oestrogen therapy. Melicow & Patcher (1967) suggested that the lesion is of miillerian origin. They put forward a hypothesis that on rare occasions some endometrial glandules may persist in the uterus masculinus, and that neoplastic transformation can lead to endometrial carcinoma of the prostate. They based this hypothesis on earlier reports of oestrogen dependency of the uterus masculinus resulting in hyperplasia in adults following orchidectomy (Moore 1937) .
If Melicow's theory is correct oestrogen therapy would be contraindicated in such cases. However, further studies of endometrial carcinoma of the prostate suggest that they are probably of primary ductal origin (Young & Lagios 1973 , Zaludek et al. 1976 . Young & Lagios (1973) reported regression of endometrial carcinoma of the prostate following orchidectomy.
Zaludek et al. (1976) carried out extensive histochemical and electronmicroscopic studies on a single case of endometrial carcinoma of the prostate. They found that there were some features consistent with either origin. Appearances and distribution of mitochrondria, endoplasmic reticulum and Golgi apparatus were similar to those seen in endometrial carcinoma of the uterus as well as in ductal adenocarcinoma of the prostate. However, there were more features in favour of ductal origin than mullerian origin -namely, large numbers of lipid droplets and lysosomes.
Whether endometrial carcinoma of the prostate deserves separate distinction or is simply a somewhat more glandular variant of primary ductal carcinoma remains unsolved.
Controversial views on oestrogen therapy led us to adopt an alternative approach in treating these tumours and we chose radical irradiation to the prostate gland. Although the follow-up period is not long enough to draw a definite conclusion, complete regression of the tumour and no evidence of recurrence or metastases up to 15 months after treatment is encouraging.
